Lipomas are the most common nonepithelial tumours of the gastrointestinal tract. In the colon, however, lipomas are uncommon. Herein we report the case of a patient who had a large colonic lipoma with an overlying bleeding diminutive colon polyp that was successfully resected using endoscopic electrocautery.
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CASE PRESENTATION
A 74-year-old man was admitted to hospital with a three-week history of intermittent rectal bleeding and anemia. Physical examination was unremarkable and pertinent laboratory tests revealed a hemoglobin of 9.8 g/dL. Colonoscopy revealed diverticulosis and a large (2 cm), midtransverse colon lipoma with a small polyp-like lesion on top of the lipoma (Figure 1 ). Endoscopic resection was performed without complications using a large snare. Histologically, a linear hemorrhagic streak was noted near the centre of the lipoma and focal areas of hemorrhage were grossly evident near the surface of the smaller polyp. Furthermore, several prominent congested blood vessels were seen within the lamina propria of the adenomatous polyp with adjacent areas of recent hemorrhage. The patient remained stable and eventually was discharged home. An office visit four weeks later failed to reveal a history of recurrent bleeding.
DISCUSSION
Lipomas are the most common nonepithelial tumours of the gastrointestinal tract (1). In the colon, however, lipomas are uncommon. Colonic lipomas tend to occur in an older population and rarely cause symptoms. Amongst the most common problems when they occur are bleeding, obstruction, perforation and intussusception.
Our patient presented with gastrointestinal bleeding and anemia, and colonoscopy revealed an endoscopic 'rarity' consisting of a large lipoma with an overlying polyp. A rare case of colonic lipoma coexisting with an overlying hyperplastic polyp was described by Radhi and Haig (2) .
In the case herein reported, by removing the large colonic lipoma with the overlying adenomatous polyp, recurrent lower gastrointestinal bleeding and colon cancer were prevented. This case of a large colonic lipoma with an overlying adenomatous polyp would remain distinctly unusual and should alert the treating gastroenterologist as to this endoscopic 'rarity'.
